2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V70204 Jan 22, 2001 8:00 am
1. Enity Name - Secretary of State
- ’d
WEST PAL CH OPR ASSOCIATES, P.A. i
ES M BEA CHIR ACTIC SOCIA P 01-22-2001 90022 033 ***150.00
. Principal Place of Business Mailing Address
1495 FOREST HILL BLVD. 1495 FOREST HILL BLVD.
SUITE D SUITE D “VUVUUNRUY
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us us
s P s ORI ER AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE)Number 65362799 Applied For
Not Apglicable
dpr e GOty o LR Loy e ‘5: Cenlificate of Status Desired- - $8.75 Additional, -__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITTELDORF, BRIAN
20142 PALM ISLAND DR
BOCA RATON FL 33498

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tit'e il applicable,

{NOTE: Registered Agent signaturs requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . : .
Yoo g recuirormant and oloets 10 co 6. After MAY 1, 2001 Fee will be $550.00 10 Becon Caon n Fnancing f%-egqo"g?éfe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [0 Change (] Additicn

NAME MITTELDORF, BRIAN NAME

staeer aptRess | 1495 FOREST HILL BLVD #D STREET ABDRESS

CTY-ST-7IP W PALM BCH FL CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

S OMYASTZIP = | e s i TS meie e = G ST-TP - ] e e - —

TITLE O Detete TITLE O cChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

TITLE [ Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ oelete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su
of the corporation or the recel
changed, or on an attach

ith &p adfire:

SIGNATURE:

, with gl}o

NATMRE AND T\rED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 like empowered.

RRiad MITTELDORE

lemdntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r orprusteg empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

il 655

DL PA
PRECTORAT

Cale Daytima Phone #

CR2E034 {10/00)



